FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT Bl B,
CORPORATION /
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

POCUMENT # P95000027330 (6)

MAID CONNECTION INC.

Mailing Address
9061 SW 181 TERRACE

Principal Place of Businoss
9061 SW 181 TERRACE

FILED
May 21 1998 8:00am
Secretary of State

G AT

25] 20] 30]

]

WIANI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualitied
2. Principal Place of Business " 28, Mailing Address 4. FEI Number Applied For
21] B 26 650560457 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, efc.
P P B. Certificate of Staius Desired O $B'75 Additionel
gzl 27 Fee Regulred
City & State | City & State 6. Eleclion Campaign Financing $5.00 May 85
23 281 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax duse June 30. Clves [Ino

B, Name and Address of Gurrent Reglslered Agent 10. Name and Address of New Reglsiered Agent
DURANZA-SWEENEY, DORIS 81} Name
8061 SW 181 TERRACE B2 Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33157
L 83
84| Ciy FL lasl Zip Code

agent, | am fgmitiar with, and aceepl the obligalians of, Soclion 607.0505, Florida Statutes.

" T1. Pursuant to the provisions of Seclions 6070502 and 607.1508, Fiorida Statutes, the above-named corperation submits this slalement for the purpose of changing its registared
office or registerad agent, or bolh, in the State of florida Such change was authorized by the corporation's board of directors. ! hereby accept the appeintment as registered

CR2E034 (10/97)

SIGNATURE _ O —

Sigralure, lyped o prlod Famg O° rugstored 8goct and fite o apploable {NOTE: Registared Agent signature requiced whan ralngtating) DATE
1z OF t IGERS AND DIRE CTORS 13, ADDIMIONSICRANGES TO OFFICERS AND DIREGTORS IN 12
TMTLE M 1 DELETE 1ITNLE [ Change [T addition
NAME SWEENEY, DORIS 12 NAME
sreeraboness | Q061 SW 181 TERRACE 1.3 STREET ADDRESS
Y- §t-2 MIAMI FL 33157 B 14CITY-ST- 7P
NLE [T petete 2110LE "] Change ] Addition
NAME 2.2 NANE
STREET ADDRESS 2.3 STREEY ADDRESS
CITY- S1-21p 2 ACITY-ST-21P
TITLE ) ' [T DELETE 31 TTLE "L Change [T Addition
NAME 1.2 NAME
STREET ADDRESS 13 STREET ARDRESS
CITY-$T-2IP 34.CY-587-21P
L [] OEeere 417T0LE “[orange T Adaition
o 2w CNOOCIGE S S 2 5SS
STREET ADDRESS 43 STREET ADDRESS ~(5/22s98-~0101 1010
CiTY-ST-2P 44CITY-ST-2P s¥% 150, 0
TiTLE [T oeiete 51TILE -~ [Jchange [T Addition
NAME 5.2 NAME [ 47\
STREET ADDRESS 5.3 STREET ADDRESS ») ‘g \
GITY-ST-2P o 54CIY-§1- 2P
TITLE [T DELETE 61TITLE [ change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 5.4 CITY-ST-2IP

empowared to exoculs this r
g addross

Ninsy AP —

officer or director of the corpoLAal O o reCeiver o Ird
Block 12 or Block 13 if cna7d on an agRchimoenl wj

RIGNATIIRE. 1)1 ¥ N\

. | hereby certify that the information suppihed with this filing does nat qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this annuat reporl of supplemental annual reporl is 1rue and accurate and that my signature shall have the same legal effoct as if made undar oath; that | am an
rt as required by Chapter 807, Florida Statutes; and that

s <) ) ap BesT




